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D2 reported he was NB on S 70th St after turning from Pioneer Woods Blvd in the inside lane when he was rear ended by V1.  D2 said he observed V1
traveling NB, however, when he began his turn, V1 was about two blocks south of his location.  D1 said he was NB on S 70th St in the inside lane when V2
pulled out in front of him and he collided with the rear of V2.  D1 admitted that he was speeding, traveling at approx. 60mph, but not more than 65mph.
Witness reported he observed V1 turn onto S 70th St NB from Pioneers Blvd WB and then heard the loud sound of an engine rev up as V1 passed him at a
high rate of speed, estimated at 80mph.  Witness said he observed V2 turn NB out of Pioneer Woods Blvd into the outside lane, then signal his turn and fully
turn into the inside lane before being struck by V1. Ofc. observed skid marks beginning 19'10'' S of the N curb of Pioneer Woods Blvd and stretch for 112'11''
before V1 collided with V2.  Damage to V1 ...

Seth M Hicks 8100 Cooper St, Lincoln, NE  68506 4026133415
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Cross-Out



OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

. . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

DATE OF ACCIDENT (MM / DD / YYYY)

ROAD ON WHICH ACCIDENT OCCURRED   STREET/HIGHWAY NO.

PLACE
OF

ACCIDENT

STATE USE ONLYLocal No./
District

Agency
Case
No.

State of Nebraska

Investigator’s Motor Vehicle Accident Description Continuation Report Sheet _____ of _____

DR Form 40b, Sep 12

3 3
215050882
72758

Trevor Schmidt

1610 7 Lincoln Police Department

183 B5-112836

12/05/2015

Amended
Lancaster

Lincoln
S 70th St / Pioneer Woods Blvd - Holmes Park Rd

Approved by Officer Trevor Schmidt 12/05/2015

was very significant and consistent with the witness report.

DOR10040
Typewritten Text
COUNTY

DOR10040
Typewritten Text
CITY

DOR10040
Typewritten Text
DATE OFACCIDENT

DOR10040
Typewritten Text

DOR10040
Typewritten Text

DOR10040
Typewritten Text

DOR10040
Typewritten Text


